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diseases, and vaccine efﬁcacy. The most common reason parents
reported for not vaccinating their daughters was the lack of a
physician recommendation (44%), which represents missed
opportunities, as all daughters were eligible for vaccination. The
remaining parents declined vaccination because they lacked
information (21%), felt that their daughters were too young
(13%), had safety concerns (11%), believed that vaccination was
unnecessary due to abstinence (5%), or worried that vaccination
could promote unsafe sexual practices (3%). Girls who were not
offered the vaccine were younger on average than those who
declined vaccination (12  1.3 vs. 13.5  1.8, p ¼ 0.01). Race,
country of origin, religious afﬁliation, income, private vs. public
clinic site, and knowledge did not differ between those who
declined vaccination and those who were not offered
vaccination.
Conclusions: Missed opportunities by clinicians were the most
common reason for non-initiation of vaccination in this diverse
cohort, and was especially common for girls ages 11-12, for
whom routine vaccination is recommended. Most parents who
declined vaccination expressed a desire for information on in-
dications, efﬁcacy, and safety. Education of both parents and
physicians on the rationale for vaccination at ages 11-12 can
improve uptake.
Sources of Support: Centers for Disease Control and Prevention,
UO1 grant #IP000636-01. American Cancer Society Mentored
Research Scholar Grant #MRSG-09-151-01. American Cancer So-
ciety Cancer Control Career Development Award for Primary Care
Physician #CCCDA-10-086-01.
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Purpose: Human papillomavirus (HPV) is the most common
sexually transmitted infection in adolescents, occurring in 1
million 15- 19 year olds annuallyCurrent guidelines recommend
vaccination for girls (ages 9-26 years) and boys (11-26 years)
beginning at age 11-12 years, with catch up immunizations if
started later. In the USA, HPV vaccination rates are low: 53% for
girls and 8% for boys, with only 35% of girls and 1% of boys
completing the series (CDC 2011).
Hypothesis: A large health system with electronic medical re-
cords (EMR) and a wellness oriented patient population should
have higher HPV vaccination rates than the national average. Prior
attitudinal survey from within our health system found higher
intention to vaccinate in urban, indigent settings than in suburban,
afﬂuent sites (Gillespie et al 2011); in our population, urban set-
tings are expected to have higher immunization rates than sub-
urban sites.
Methods: A sampling of 5,355 out of 15,322 patients seen for well
visits across 15 suburban family health centers and 3 urban centers
were evaluated by retrospective chart review. Data was de-identiﬁed and included birthdate, gender, primary care provider,
location of provider, and vaccination initiation and completion. If
vaccinated, the dates, prescribing physician and health center
location were recorded for each dose. Data was entered into
REDCap and analyzed using JMP Pro 10.0.
Results: Charts of 2893 girls (mean + SD current age: 20+3.3) and
2462 boys (mean + SD current age: 20+3.1) were reviewed. HPV
vaccine series initiation/completion rates were signiﬁcantly better
than the national averages: 1844 (64%) girls,489 (20%) boys
received at least one dose of HPV vaccine, and 51% girls, 8.6% boys
completed the series (P < 0.001 for all comparisons). 17% of girls
(N ¼ 494) and 10% (N ¼ 244) of boys received primary care at an
urban site. Initiation of series occurred at a mean age of 16.0 years
(range 10.5-26.5) versus 16.5 years (10.3-25.1, p ¼ 0.002) for sub-
urban versus urban girls, and 17.4 years for suburban boys (range
13.1-23.7) and 17.6 years for urban boys (13.8-23.3, p ¼ 0.23).
Compared to suburban sites, urban sites had signiﬁcantly higher
vaccine initiation rates among both girls (79% vs. 61%, P < 0.001)
and boys (37% vs. 18%, P < 0.001). Completion of series was
documented for 67% of urban vs 48% of suburban girls (p < 0.001),
and for 13% of urban vs. 8% of suburban boys (p ¼ 0.019). Among
those who initiated vaccination, completion of series was docu-
mented for 86% of urban vs 79% of suburban girls (p ¼ 0.005), and
for 34% of urban vs. 45% of suburban boys (p ¼ ¼ 0.068).
Conclusions: HPV vaccination rates within a health systemwith an
EMR are higher than the national average for boys and girls, with
urban sites more successful at vaccination initiation and comple-
tion than suburban sites. Limitations of our sample include pa-
tients leaving the health system and completing vaccination
elsewhere, as well as variabilities in sample size across sites.
Sources of Support: None.
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SOMATIC SYMPTOMS DURING ADOLESCENCE: DOES PARENTING
STYLE PLAY A ROLE?
Rachel S. White, PhD, Constance Wiemann, PhD, Beth Garland, PhD.
Baylor College of Medicine.
Purpose: A positive relationship exists between anxious and
depressive symptoms and somatic symptoms in children and ad-
olescents. Somatic symptoms have been associated with physical
discomfort, poor school attendance, social difﬁculties, and frequent
medical visits. Prevalence studies suggest that in youth, somatic
symptoms are most common within adolescent samples. In one
study, 23% of 13 to 17 year olds reported somatic symptoms over
a one year period (compared to 13% of 2 to 6 year olds and 17% of
7 to 12 year olds). Thus, interventions aimed at decreasing such
symptoms among adolescents are important. Behavioral in-
terventions taught directly to the patient are common. Little is
known about other systems within a child’s environment and the
role they play in the development or maintenance of somatic
symptoms. It may be that behavioral interventions could be more
effective if augmented with speciﬁc parenting strategies. The cur-
rent study examined ways in which different parenting styles (e.g.,
authoritarian, authoritative, and permissive) relate to somatic
symptoms in adolescents experiencing anxious or depressive
symptoms. Understanding parenting styles and how they relate to
Poster Presentations / 54 (2014) S34eS93S84somatic symptoms in adolescents is important in designing or
improving interventions for these patients.
Methods: Participants were 141 middle school adolescents, aged
11- to 15-years, with a mean age of 12.33-years (SD ¼ 1.22). Male
participants made up 43.3% of the sample. Participants were asked
to complete a questionnaire packet, with up to 20 students
participating at one time. Portions of the questionnaire examined
for this study included data from the Youth Self Report (Achenbach
& Rescorla, 2001) and the Parental Authority Questionnaire (Buri,
1991), both of which have been shown to have adequate reliability
and validity. Mediational analyses were performed (Baron &
Kenny, 1986), followed by bootstrapping analytical methods to
determine signiﬁcance of the mediation effect.
Results: Authoritarian Parenting Style (AP) was a signiﬁcant pre-
dictor of Somatic symptoms above and beyond Anxiety Problems, ß
¼ .15, p¼ .04. The inclusion of Authoritarian parenting style into the
model resulted in a combined 39% of variance in Somatic Problems,
overall R ¼ .63, p < .001. When controlling for AP, the beta weight
for Anxiety problems dropped from .62, p < .001 to .58, p < .001.
Permissive Parenting Style and Authoritative Parenting Style were
not signiﬁcantly associated with Somatic Problems.
Conclusions: Although AP, characterized by high levels of control
and low levels of warmth, was not a full mediator in the current
analyses, it was a signiﬁcant predictor of somatic complaints for
adolescents in this sample. This ﬁnding provides support for the
addition of parenting-based interventions for children who have
anxiety, and in particular, have somatic symptoms. Interventions
that target both the individual adolescent and their families could
have positive impacts on number of medical visits, school atten-
dance, and distress experienced by these adolescents. Future
research should explore such interventions.
Sources of Support: None.
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Purpose: Among girls, early pubertal development has emerged as a
risk factor for self-harm, depression, and low self-esteem. Compared
to their on-time peers, girls who experience early puberty are also
more likely to have elevated body mass index (BMI). Despite this,
few studies that have examined the associations between pubertal
timing and emotional health have accounted for BMI. The purpose of
this study was to identify how, if at all, BMI impacts the relationship
betweenpubertal timing and self-harm, depression, and self-esteem
in a diverse group of female adolescents.
Methods: Data were drawn from EAT 2010 (Eating and Activity in
Teens), a population-based survey of diverse adolescents (mean
age: 14.7 years). A subset of female participants (n ¼ 1165) were
categorized into four pubertal groups based on self-reported age of
menarche: very early (11%, age ¼ 10 yrs), early (25%, age ¼ 11 yrs),
on-time (52%, age ¼ 12-13 yrs), and late (12%, age ¼ 14 yrs). BMI
was calculated from measured height and weight. The sample
population demonstrated the expected inverse relationship be-
tween BMI and pubertal timing. Self-harm was assessed using adichotomized response (never vs. ever) to the following question:
“Have you ever deliberately hurt yourself, such as cutting,
scratching or burning, but not with the goal of ending your life?”
Depressive mood was measured using the six-item Kandel and
Davies Depressive Mood Scale (Cronbach’s alpha 0.83). Body
satisfaction was measured using the sum score of response to
participants’ satisfaction with 13 body parts, rated on a 5-point
Likert scale (Cronbach’s alpha 0.94). Regression analysis was per-
formed adjusting for race, age at time of survey, and socioeconomic
status (SES) to determine associations between pubertal timing
and self-harm, depression, and self-esteem. These analyses then
were repeated including BMI as a covariate.
Results: Initial analyses adjusting for race, age at time of survey, and
SES, revealed that, compared to their on-time peers, girls who
experienced very early puberty had higher odds of self-harm
behavior (OR ¼ 1.56, 95% CI: 1.01-2.42), signiﬁcantly higher depres-
sive symptom scores (ß¼ 1.03, SE¼ 0.50), and signiﬁcantly lower self
esteem scores (ß¼ 0.93, SE ¼ 0.36). When analyses were repeated
including BMI as an additional covariate, the odds of engaging in self-
harm behavior and the difference in depression scores were no
longer statistically signiﬁcant. However, self-esteem scores remained
signiﬁcantly lower for girls who experienced very early puberty
compared to their on-time peers (ß ¼ 0.83, SE ¼ 0.36).
Conclusions: Initial, unadjusted outcomes supported previous
research, but the associations between early pubertal timing and
self-harm behavior and depression were no longer signiﬁcant
when adjusting for BMI. This indicates that BMI plays an important
role in the relationship between pubertal timing and emotional
health, and highlights the need to adjust for BMI in future studies.
Clinically, providers can consider weight, pubertal timing, and
mental health as inter-related and may use any of these topics as
entry-points into discussion with patients and families about all of
these issues.
Sources of Support: NHLBI #R01HL084064 (PI: Dianne Neumark-
Sztainer) and MCHB #T71MC00006 (PI: Michael Resnick).
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Purpose: Adolescence is a time of dramatic changes in a range of
behaviours, which occur in tandem with changes in brain
structure and function. These coincide with the physiological
changes of puberty, but little research has focussed on the
possible contributing role of puberty. One important behaviour
emerging in adolescence is the increased propensity to make
risky decisions. A prominent theory to explain this increased
propensity for risk is the ‘dual systems’ model (Casey et al.,
2008), where risky decisions result from a dissociation in the
timing of the maturation of the limbic system and the prefrontal
cortex, both regions involved in risky decision-making. The
limbic system (incorporating the ventral striatum) is hypoth-
esised to mature relatively early in adolescence, and is thought
to be related to pubertal maturation. In contrast, the prefrontal
cortex is thought to undergo more protracted development
